: UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSLA S OMB Numb 3735-0076
Washington, D.C. 20549 & RECEJVED & ires: umber: Apri 30'2008

Eéfimated average burden

FORM D MAR 2 2. 200 7hours\ er response........ 16.00

NOTICE OF SALE OF SECURERIES L
PURSUANT TO REGULATION®, 210 487 | i

SECTION 4(6), AND/OR [
UNIFORM LIMITED OFFERING EXEMPUYON ;o

Name of Offering a:' check if this is an amendment and name has changcd and indicate change.) /é)b \/r - f
Series B-1 Preferred Stock _

Filing Under (Check box(es) that apply): [ Rule 504 D Rute 505 [ Rule 506 D Section 4(6) [X] ULOE
Type of Filing: . E New Filing [:] Amendment

_ A. BASIC IDENTIFICATION DATA
" 1. Enter the information requested about the issuer ' ) )

Name of Issuer (l:] check if this is an amendment and name has changed, and indicate change.}

Right Hemisphere Inc.

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telcphonc Number (Including Arca Codc)
39355 California Street, Suite 201, Fremont, CA 94538 o (510) 818-2880

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) |- Telephone Numbcr {Including Area Code)
(if different from Executive Offices) : . .

same '

Brief Description of Business -

Provider of visual solutions software/graphical information management : : r
Type of Business Organization ) K PRGG%

X corporation I:l limited partnership, already formed - D other (please specify): . .
D business trust D limited partnership, to be formed MAR 2 7 2007
Month Year v

Actual or Esnmalcd Date of Incorporation or Organization: I E Actual D Estimated ‘
[1]0] THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: CIAL
CN for Canada; FN for ather foreign jurisdiction) FINAN

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers maklng an offenng ofsecunnes in teliance on an cxcmpnon under Regu]auon D or Section 4(6), 17 CFR 230.501 et scq or 15 U8.C.
T7d(6).

"When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offen'ng A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the dalte it is received by the SEC at the address given below or, if received at that address after the date on
which it.is due, on the date it was mailed by Umtcd States registered or certified mail to that address.

Where To File: U.S. Securities and Exchangc Comm:ssnon 450 Fifth Street, N. W Washmglon D.C. 20549.

Copies chmred Five (5) copies of this notice must be filed with the SEC, one ol‘ which must be manually signed. Any copu:s not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ' /

Information Required: A new f'lmg must contain all information requested. Améndments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. : ’

Filing Fee.! There is no federal filing fee.

State: -

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admlmstrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper. amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendlx to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the,
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemptmn is predictated on the
ﬁluliof a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form
3757226 1.DOC - RH are not required to respond uniess the form displays a currently valid OMB
Series B-} control number.




‘2. Enter the information requested for the fellowing: .
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershlp issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter |:| Beneficial Owner [X] Executive Officer

Managing Partner

Check Box(es) that Apply: D Promoter [ | Beneficial Owner |:| Executive Officer E Director ] General and/or
’ . Managing Partner
Full Namé (Last name first, if individual). .
Cohn, Robert
Business or Residence Address (Number and Street, City; State, Zip Code)
¢/o Right Hemisphere Inc., 39355 California Street, Suite 201, Fremont, CA 94538
Check Box(es) that Apply: l:] Promoter D Beneficial Owner [X] Executive Officer . [:] Director | D General and/or
‘ Managing Partner
Full Name (Last name first, if mdmdual) A
* Commissaris, Anton ' :
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Right Hemisphere Inc., 39355 California Street, Suite 201, Fremont, CA 94538 _
Check Box(es) that Apply: E] Promoter - [X] Beneficial Owner |:] Executive Officer” [} Director E] General andfor
: Managing Partner
Full Name (Last name first, if individual) .
Deep.Paint Holdings
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 33-975, Takapuna, Aukland, New Zealand =~ .
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner Executive Officer’ [_] Director [ ] General andior .
. Managing Partner
Full Name (Last name first, if individual)
Fisher, Jed
Business or Residence Address (Number and Street, City, State, Zip Code)
" ¢/o Right Hemisphere Inc., 39355 California Street, Suite 201, Fremont, CA 94538
_ Check Box(es) that Apply: D Promoter X Bencficial Owner [:| Executive Officer  [_] Director D General and/or
' : Managing Partner
Full Name (Last name first, if individual)
K One W One Ltd
Business or Residence Address (Number and Street, City, State, Zip Code)
L8 Westpac Trust Tower, 120 Albert Street, Auckland, New Zealand ,
Check Box(es) that Apply: [J Promoter D Beneficial Owner X Executive Officer |:| Director  [_] General and/or
. . ' Managing Partner
Fuil Name (Last name fi rsl if individual)
Kramlich, Rix ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Right Hemisphere [nc., 39355 California Street, Suite 201, Fremaont, CA 94538
X Director  [] General and/or

Full Name (Last name first, if mdmdual)

. Lynch, Michael

Business or Rcmdence Address (Number and Stree, City, State, Zip Code)
c/o Right Hemisphere Inc., 39355 California Street, Suite 201, Fremont, CA 94538

3757226_1.DOC — RH Series B-1 2of 10




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
‘. _ Each promoter of the issuer, if the issuer has been organized w:thm the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each gencrél and managing partner of partnership issuers.

Check Box(es) that App'ly: ] Promoter [ Beneficial Owner [J Executive Officer

-Check Box(es) that Apply: [ Promoter ] Beneficial Owner [X] Executive Officer [ pirector '[J General and/or
o ' . . Managing Partner
Full Name (Last name first, if individual)
Ochs, Randy
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Right Hemisphere In¢., 39355 California Street, Suite 201, Fremont, CA 94538 , ) ]
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ ] Executive Officer” [] Director ~ [-] General and/or
) : ' T Managing Partner
Full Name (Last name first, if individual)
Otis Holdings Limited .
Business or Residence Address (Number and Street, City, State, Zip Code)
69 Aberdeen Road, Castor Bay, Aukland, New Zeal:nd R ) .
Check Box({es) that Apply: [ Promoter [X] Beneficial Owner [ ] Executive Officer O Director [ General and/or' '
Managing Parmer
Full Name (Last name ﬁrst if mdmdua])
Sequoia Capltal Partners
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 180, Menlo Park, CA 94025
[ Director  [] General and/or

Managing Partner

Full Name {Last name first, if individual}
Sutter Hill Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

Check Box(es) that Apply: - D Promoter |:| Beneficial Owner & Executive Officer |:] Director D General and/or
: Managing Parmer
Full Name (Last name first, if individual) ‘ !
Thomas, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Right Hemisphere Inc., 39355 California Street, Suite 201, Fremont, CA 94538
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [] Director  [L] General and/or
: Managing Partner
Full Name (Last name first, if 1nd1v1dual)
White, Jim )
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Right Hemisphere Inc., 39355 California Street, Suite 201, Fremont, CA 94538
|:] General andfor

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [] Executive Officer

D‘ Director

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccooo.corvurmrvrerrirscormmrisnsmnmsenreressenreeeeens & I8
. ,] Yes No
3 Does the offermg permit joint ownershlp of a single unit? ... X O
4. Enter the information requested for each person who has been or w11| bc pald or given, dlrect]y or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full. Name (Last name first, if individual)
n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check mdmdua] States) ......................................................... PO O an States
AL CT DE DC FL GA Hi
l:] L DIN I:l 1A %K |:| Elmﬁ s o

R N

: DMT DNE DNV DNH DNJ D\:M , DNY
DRI I:lsc DSD "DTN DTX l:IUT .DVT
Full Name {Last name first, if individual)

[:]OR [:]PA
O [

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . ....... ..ol . e e e [] All States

AL AK AZ AR CA CO CT

L, U L Lo Lo W e

TEEREED

DRI_ DSC DSD DTN D’I‘x DUT DW'

Full Name (Last name first, 1fmdw1dual)
n/a

um
=
=
-

HI D

S Q

‘[:]OR [:]PA

W DPR

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ........ S e Ty D All States

DAL DAK DAZ DAR DCA Dco DCT'

L D v [ [k gy [ra lDME
e Ulve Dhe Ul Ul D Dl
DRi Dsc DSD DTN DTX DUT. DVT

DVA 'A Dwv DW[

D HI D iD
DMS DMO
I:IOR DPA
I:]wy [:I PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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s, S e Ty P RS T, ¢ Ay = NETT Sd 0 J; EE N .
t”r':é;‘ ~ FERIN zPRICE, NUMBER OFill\ VESTORS‘“ E y '\DJUSE ()m' ‘ROACEEDS by
. LR e e T b yme . S BEH noad Y Gttt L 0

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box |:| and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. \

.

Aggrepate

Type of Security L ) 3 ' ’ Offering Price

O .

b

"Amount Already
Sold

199,997.46

BQUIEY - e e e e ettt e et 0 $ 277620000 §

$

-

Convertible Securities (including warrants}) ........ JRFCT 3

Parmership Interests ........... e eeeeeeiteeeerereessisestertieissereetetteberentessinritintetan e snrR eas et e aseshe e s et snabeas 5

5

Other (Specify RSO SOV OO OROE OO

3

+

Total...

&

2,776,200.00 §

1 199,997.46

Answer also in Appendlx Column 3,if ﬁ]mg under ULOE.

2. Enter the number of accredited and non- accredlted investors who have purchased securities in th;s
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”

Number
investors

Aggregate
Dollar Amount
" of Purchases "

S  199.997.46

ACCTEATEG INVESIOLS oot bbb nens 2

Non-accredited Investors .........cec..... PUUURUTRROP: VU R UUUPRUTUPUTUR s SR

Total (for filings under Rule 504 only) ....................................................................

Answer also in Appcndlx, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
ﬁrst sale of securities in this offerlng Classify securities by type listed in Part C — Question 1.

. - Type of
Type of Offering ' Security

RUIE 505 oo e e s et et

Dollar Amount
Sold

REGUIALION A cvver v soscosesessensssesse st sssssresseessssssserssssss st sss s s sissnes

Rule 504 ..

Total ..

7 7 T T

4 a. Furnish a statement of all expenses in connection wnh the issuance and dismbutlon of thc
securities i this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is -
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET ABEALS FEES ooooo oo ieeieeeeeeeee oo eoe et sase st ssen s e e et bisa s
Printing and Engraving Costs '
LB FEES..o ettt s s

ACCOUNENE FEES...ovvvvvvereevereeisssssssasssieesessesessssssssss e eass s e e R0

ENZINERTNG FEES ..o vommeee eceieeeitassittsesasisssmcessaesns csssmaasserm s osm s s s b
Sales Commissions (specify finders' fees separately) ...

Other Expenses (identify)

Y O O PP PP SOOI

3757226_1.DOC - RH Series B-1 7 50f10
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This dlffcrcnce is the "adjusted gross
PEOCEES 10 the SUEE. ..o ettt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

b 2,696,200.00 ‘

Payments to
Others

(ls

Os

Os

Payments to
Officers,
Directors, &
_ Affiliates
Salaries and Fees. ... e e e s Os
PULCRASE OF FEAL ESIALE ..o .o.ev et vee e e eeeestetesasaeseseeeeeeseaeases et e s e essereseeeeeeeeaeresasasaeas Os
Purchase, rental or leasing and installation of machinery
ANd EQUIPIMENT.c..viii i i e et et e e et Os
Construction or léasing of plant buildings and facilities ... s

s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE 10 @ THETEET) 1iiiiiiiiiiiiiiiiiii ittt e e ee st aeaeae e et e 1t e e te e e aetetetete e e e e e e aeaeaere s |:] $

s

Os

Repayment of indebtedness

Os

Os

Working capital

B s 2,696,200.00 '

Os

Other (specify): . _ Os

e Os

Os

TCOIUITIN TOUANS weevevoveeeee e oereesees e oo ee s e e st e ne e e Os BJ s 2,696,200.00
Total Payments Listed (column totals added).........coeviermienimiiranireiirsiresreresnies s ereseseans Xs 2,696,200.00
“.iy. 0wt w.. :'D.FEDERALSIGNATURE ~ . - ' =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following .
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

27
[ssuer (Print or Type) Sighature : / Date 2
Right Hemisphere Inc. March*7 , 2007
Name of Signer (Print or Type) Title of S| TAPrint op A'ype)
David J. Segre Assistant S tary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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s

*E:STATESIGNATURE . |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No

provisionsof L1 1ol 1 B 4 1) (3 OO O U U U OO UOSO TS O TR SRR TS e OO T TP TP URUROSTT PPN D _ E

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state admlmstrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerecs.

T

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signéd on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Right Hemisphere Inc.

Date
MnrcIZ/, 2007

Name (Print or Type)
David J. Segre

. N et
Title (Pn t ype}
Assistant Sgcyetary

Instruction:

Print the name and mle of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price’
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2) -

Disqualification
under State ULOE
(if yes, attach
~ explanation of

waiver granted)
(Part E-Item 1)

State

Yes. No

Series B-1
Preferred Stock

Number of
Accredited
Investors

Number of
Non- Accredited
Investors

Amount Amount

Yes [ No

AL

AK

AZ -

AR

CA

Series B-1 Preferred
$99,998.73

$99,998.73 0 $0.00

CO

CT

- DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD |

MA

MI

MN
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

 offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
‘waiver granted)
(Part E-Item 1)

Siatel

Yes "~ No

Series B-1
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No -

MS

MO

MT

NE

Series B-1 Preferred
$99,998.73

$99,998.73

$0.00

NC

ND

OH

OK

OR

PA

RI

SC

-SD

™

TX

UT

. VT

| VA

WA

|
‘ © 3757226_1.DOC - RH Series B-1
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1. 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate Type of investor and (if yes, attach
to non-accredited offering price armount purchased in State explanation of
investors in State offered in state (Part C-ltem 2) waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part E-Ttem 1)
) . Number of Number of '
, Series B-1 Accredited Non- Accredited
State | Yes No Preferred Stock | 1nyestors | Amount Investors Amount Yes No
WV
"WI.
wY
PR
)
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